Vocational Training in General Practice
Dr George Swift (Winchester) It is my task to state the case for vocational training for general practice, which is relatively new in concept. It is not yet generally accepted that it is needed and, even where it is, what its content should be. The field of medical knowledge is now so vast that the undergraduate course can do no more than produce what has been called a basic doctor. That this assumption exists is borne out by the fact that we now have a compulsory preregistration year.
Education Before Vocational Training Before discussing vocational training for general practice I must put the teaching of general practice to undergraduates and the pre-registration year in perspective. The purpose of including general practice in the undergraduate course is to complete the picture of medical care in the training of the basic doctor; though it may help to attract graduates to general practice it can be no more than a brief introduction; it is not part of vocational training for general practice and its greatest value is probably for those who do not intend to enter general practice.
The pre-registration year offers an opportunity to the young graduate to practise the general principles of medicine under supervision in hospital and is part of the general vocational training common to all doctors before they embark on training for their chosen branch of medicine. Whether it fulfils its purpose is a matter that might well be debated on another occasion by this section. At this stage the young doctor can, and some still do, enter general practice as an assistant or even as a principal. In no other branch of medicine is it possible to practise independently at the end of the pre-registration year. Has the graduate at the end of this year enough knowledge and experience for him to be entirely responsible for the primary care of patients? If he has, there is no need for vocational training for general practice, but if he has not then there is the same need for special training in general practice as there is in any other branch of medicine.
The Content of General Practice
To answer the question we must examine the content of general practice. Because of the explosion in medical knowledge and the changing concepts of the role of the medical services in the community, there are various views on the place of the general practitioner in the future. Dr John Hunt, in his Lloyd Roberts Lecture, (Hunt 1957 ) defined a general practitioner as 'a doctor in direct touch with patients, who accepts continuing responsibility for providing or arranging their general medical care, which includes the prevention and treatment of any illness or injury affecting the mind or any part of the body'. This is a formidably wide definition but I believe it will still hold whether personal doctoring follows the lines suggested by Dr Annis Gillie in 'The Field of Work of the Family Doctor' (Central Health Services Council 1963) or the notion of the personal physician of Sir Theodore Fox (1960) or the concept of Professor McKeown (1962) , or whether we abolish practice as it is now known and practise instead from poly-clinics.
The essence of the matter is one of continuing care, the success of which is dependent on the primary and vital assessment of the patient. This can be compared with the 'triage' of the war by which casualties were placed in one of three priority groups according to their clinical condition; it is worth remembering that in battle the Field Ambulance commander would use his' most 7 505 experienced doctor for this task and leave treatment and after care to his less skilled staff. The primary assessment must include a physical diagnosis and an assessment of the emotional content of the illness. It must include a socio-economic diagnosis of how the illness affects the patient and his family economically and whether social agencies are required to ease the disease. It must include a decision on what to tell the patient or his family about his illness and how much responsibility they can take in its care. Finally, it requires a decision on treatment in the broadest senseadvice only, treatment by the doctor, referral to a specialist or a combination of all these. No doctor has the knowledge or the experience to take this responsibility at the end of the preregistration year; therefore special vocational training in general practice is needed, which must include work in hospital, in local authority medicine and in general practice itself. The detailed content of this training will vary as general practice develops. We must teach now what we know now and be ready to alter the syllabus as our ideas change. To say that we will not start until we know the full content of family doctoring would mean we should never start.
It is unrealistic to suppose that a general practitioner can or should be an expert in any of the hospital specialties but he must have some knowledge of all. For instance, in cardiac surgery he needs only to know broadly when surgery may be feasible, but he must know -how to advise and care for the patient afterwards. At the other extreme he must know a good deal about dermatology and must undertake the full care of many conditions for the practical purpose of reducing the overcrowding of out-patients and ever longer waiting lists.
In the public health field he must have a broad knowledge, partly because he must mobilize the social services required for his patients and partly because there is a tendency for local authority and general practitioner medicine to come closer together, for instance in the fields of child care, immunology and in population screening.
In general practice he has much to learn of common and uncommon disorders that are rarely seen in hospital, such as virus illness and emotional disorder. He must understand the obscure and fascinating interplay of soma, psyche and social circumstance that is the inspiration of family medicine. In addition, he must learn to be organizer, quartermaster and paymaster in his own practice.
The Content of
Vocational Training An important difference between vocational train. ing for general practitioners and for specialists is that all branches of medicine are involved in general practitioner vocational training, whereas specialist vocational training is mainly the responsibility of the specialty concerned.
(1) In Hospital The College of General Practitioners has suggested that a minimum of two years should be spent in hospital after pre-registration, and this period is included in the new pay regulations for general practitioners as a requirement for claiming the vocational training allowance. The various subjects that should be studied are described in the College of General Practitioners' report on Special Vocational Training for General Practice (College of General Practitioners 1965). The principles are that the time should be spent in a wide range of subjects of which the most important are general and pediatric medicine. For most, a period of six months' obstetrics will be required and the remainder of the time should be spent in various specialties, learning to diagnose and treat conditions as they present in out-patients, which could have been dealt with in the practitioner's surgery.
A young doctor who spends a long time in one branch of hospital medicine is not necessarily carrying out vocational training for general practice. To spend a year in anesthetics, for instance, is entirely laudable and will help a graduate to become a general practitioner aneesthetist but this year should not form part of his two years' hospital vocational training.
The establishment of this type of training presents problems which I believe can only be overcome by the Universities, the Regional Hospital Boards and the College of General Practitioners, with its regional faculties, working closely together. Many of the problems are just as applicable to specialist as they are to general practitioner vocational training. Most hospital posts in the country, in all grades, have been designed to meet the needs of individual clinical departments; little thought has been given to their purpose as training posts. Little guidance is given to the aspiring general practitioner about the appointments for which he should apply; there is no guarantee that he will not suffer periods of unemployment between posts and there is no guarantee, if he is married, that there will be accommodation for his family in the frequent moves that many are now bound to make.
This absence of a career structure with reasonable financial advancement would be considered lamentable by people in industry and commerce responsible for the training of future managerial grades. It is not unduly fanciful to draw this comparison.
It is essential that all hospital posts in the country should be reviewed to assess their teaching potential and that a careers advisory service be set up, probably based on the regional postgraduate education committee. We must accept the possibility that this could interfere to some extent with the right of individual consultants to complete freedom in appointing their junior staff. The young graduate should be offered a two-year appointment in hospital training in various departments for general practice and this should be linked with an appointment for a further year in general practice as a trainee or, as it should be called, a registrarship in general practice.
(2) In Practice The trainee scheme is in disrepute in some areas and many people argue that the traditional assistantship is just as valuable. Where this is so it is because the scheme has not been used properly, not because it is wrong in concept: if the trainee is used as an assistant an assistantship gives as good training as a traineeship.
The scheme is at present under review and will fulfil its purpose if certain principles are laid down and maintained. Ideally these registrarships should be linked with the period of hospital training and the organization responsible for all stages of vocational training should be unified. The trainer should be selected for his ability as well as his will to teach, and for the suitability of his practice circumstances.
The purpose of the appointment should be to enable the registrar to develop his skill and confidence at a gradually increasing tempo, with considerable independence in the final months but with supervision always available. I am firmly of the opinion that the appointment should be for one year and be held in one practice. One of the bases of general practice is continuity of patient care and this concept cannot be assimilated in a period of less than one year. Some say that a year is too long, but I believe that the spell of relative independence, when the registrar knows the patients and the practice circumstances, is essential and that it cannot be included if the appointment is for a shorter length of time. Others say that the appointment should be in more than one practice: this broader experience can be obtained, for example, by arranging short detachments to other types of general practice, to local authorities or to industrial medical departments.
Consideration should be given to the possibility of doing a period of general practice attachment between the pre-registration and later hospital posts, so that the young graduate may have the opportunity to discover what he should learn from hospital medicine that he will need to apply in practice. It is important that accommodation for wife and family should be available for general practitioner registrars; adequate time must be allowed for private study and attendance at courses.
(3) Courses for Trainees Organized teaching during the registrarship is needed to fill the gaps left by the individual tutorial teaching of the trainer. The syllabus should include clinical conditions commonly seen in general practice, psychological medicine and emotional disorders, social medicine and the work of local authorities and the organization and management of practices, including record keeping and research methods. It has been estimated that at least thirty teaching days are needed to cover the syllabus. Experience suggests that the young doctor gains most benefit from this type of teaching when he has some experience of practice and that small discussion groups are more valuable than formal lectures. Perhaps some of this teaching should be carried out intensively in the medical schools but, for the most part, the medical centres throughout the country should be used; in them all the general practice registrars in the area should meet at regular intervals, perhaps once a week, during their term of training.
(4) Advanced Training
After a year as registrar in general practice many will become assistants or young principals but, for a few, senior registrarships in general practice should be established, where experience can be gained in subjects such as more advanced medicine, research methods, social sciences and the medical services in other countries. These senior registrars should form a cadre from which the leaders and teachers of general practice in the next generation can be found.
Conclusion
The purpose of this paper has been to pose problems more than to offer solutions but the problem is urgent and it is large, for it involves the training of about six hundred doctors each year. Whatever the solution, the implementation of adequate training for general practice will involve us all, teachers, consultants and general practitioners, in much hard thinking, hard work and experiment. Some of the experiments will fail but others must succeed.
